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MENTAL
MISSOURI DEPARTMENT OF

HEALTH

FIRE SAFE  CHECKLIST 
 

Fire Drills Must Occur Fou es Per Year On Different Shifts. 
Smoke Detector Battery Should Be Checked Four (4) Times And Changed Two (2) Times Per Year. 
Fires Extinguisher(s) Inspection Must Occur One (1) Time Per Year.

ROLLA REGIONAL CENTER 
P.O. Box 1098, Rolla, MO 65402   Phone: (573) 368-2200 

PROVIDER / 
AGENCY:_______________________ 
 
CONTACT 
PERSON:________________________
 

Date:____________________ 
Time:____________________ 
Evacuation Time: 
_______minutes_____seconds 

Date:____________________ 
Time:____________________ 
Evacuation Time: 
_______minutes_____seconds 

Date:____________________ 
Time:____________________ 
Evacuation Time: 
_______minutes_____seconds 

Date:____________________ 
Time:____________________ 
Evacuation Time: 
_______minutes_____seconds 

Persons Participating: 
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________ 

Persons Participating: 
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________ 

Persons Participating: 
_________________________
___ ________________
___ ________________
___ ________________
___ ________________
_________________________ 

Persons Participating: 
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________ 

Were there any problems 
identified?  οYES    οNO 
If yes, what action needs to be 
taken to make sure people are 
safe?_____________________
_________________________
_________________________
_________________________
_________________________ 

Were there any problems 
identified?  οYES    οNO 
If yes, what action needs to be 
taken to make sure people are 
safe?_____________________
_________________________
_________________________
_________________________
_________________________ 

Were there any problems 
identified?  οYES    οNO 
If yes, what action needs to be 
taken to make sure people are 
safe?_____________________
_________________________
_________________________
___ ________________
___ ________________ 

Were there any problems 
identified?  οYES    οNO 
If yes, what action needs to be 
taken to make sure people are 
safe?_____________________
_________________________
_________________________
_________________________
_________________________ 

Checked Smoke Detector(s)? 
οYES    οNO  
Changed battery?  
οYES    οNO 

Checked Smoke Detector(s)? 
οYES    οNO 
Changed battery?  
οYES    οNO 

Che moke Detector(s)? 
οYES    οNO 
Changed battery?  
οYES    οNO 

Checked Smoke Detector(s)? 
οYES    οNO 
Changed battery?  
οYES    οNO 

    

 

heck

ANNUAL FIRE EXTINGUISHER(S) INSPECTION 
 

Date Inspected:_______________________________________ 
 

Inspected By:_________________________________________  
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